L U.S. Départment of Labor - ‘Form approved
Office f Labor-tianagement FORM LM 30 Office of Management
and Budget

wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Foies 11:30-2008

This report is mandatory under A.L. 86-257, as amended. Falure to comply may result in criminal prosecution, finzgs, or civil penalties as provided by 29 U.5.C 430 or 440.

For Officiat§Rbe iy / i

[a)Tog
D“ﬁ\sﬁﬁ r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - é 9/{3 2. Figeal Year Covered Fram;
1 21 7 04 Throwgh: V& /7 31/ (O3

4. Name, file number, and address of labor organization.

3. Name and address of person fifing.

Name L. F\RR\\ SANDERSOHN Neme PLUMRERS ¥ STEAMEITTE RS
Lo AL |
Labar Organization Fi.e Number X ‘i‘

X005

P.0. Box, Bldg., Room No., it any P.Q. Box, Building ard Room Mumber, if any

sreet 3TS COWNT “ LinNE ROAD srest V333 RROADW AW
ciy VADWCAR City PADWCLBER |
state. YCENTWLIKM 2IPCadz+4 43,003 state YL\ | 2P Code +4 3.0 \

5. Position in labor organization,

BUSINESS MANAGTER.

A}

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employar whose employees your organization represents or is aclively seeking io represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer {including trade rame, if any).

Name "SRCORBRS CONSTRWCTOMRS INC,

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

7.b. Amount,

L
seet JORUS BEECH (rROVE ROAD 33004 ANCR iy oq

Cty WalC & L1 ERE ato~od . Luanen s Lo o

Raowl -
State  YCE N T WAC i ZIPCode -4 gl

Signhature

l

15. Signature and verification. The undersigned dedtares, under penalty of Periury and ather applicable penalties of the taw, that all of the infermation
submitted in this repeort {including the information contained in any accompanying documents), has been examined by the signatory and is, lo the best of the
undersigned's knowledge and belief, true, carrect, an complete. (See the section on penalties in the instrugtions.)

Signed %wm,%v—- on 1-"1.05 DO~ HH-~T213
N

Date Telephone Number
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|Jl_~1ame of Person Fillng L ARRY S ANDERS ON

File Number U-

B. Held an interest in or derived income or econcm ¢; benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwlse dealing with the business
of an employer whose employees your labor organlzation represents or is actively seeking to represen:, or
{2} any part of which consists of buylng from or szlling or leasing directly or indireclly to, or otherwize
dealing with your iabor organization or with a trust Ly which your labor organlzation is interested.

8. Name and address of Buslnegs (lndudlﬁg trade narme, If any).

Name SOWTHERN BENEFIT ADMINISTRATYRY
Trade Nams, if any:

P.O. Box, Bidg., Room No., ifany P g ST

Street J.001 SALDWTLL DRNE

Uy GOODLE TTSVILLE

Slate TEMNESSE (=4 ZIP Coda+ 4 377 01 a—

3599

0. Business deals with:

a. Labor Organization

G

¢. Employer

10. i 8.b. or 9.¢. 13 checked give tust or employer's neme.
PLUuMBERS + STEAMTFITTRERS -

SUWPPLEMENTAL PENS DN PLEN -

Name
LacaL It

Trade Nama, if any:

P.O. Box, Bidg., Room No., ifany P o Bun \q_q_q

11.4. Nature of such dealing.

LwancH . \o_.'ao... oY

Street

11.b. Approximate dollar vzhia of such dealing. § 3.0 . O O

Cty - 0ODLETTSVILLE
" 2P Code + 4 I

Sttt TENNESS € .
3701 0 - 144§

12.a. Nature of Intm-éul_ keld or incoma recelved.

12.b, Amount

or from any labor relations consultant to an employer any payment of money

C. Recelved from any employer (other thar{ an smp.oyer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relat'ons Censultant
(induding trade name, if any).

PIPE "TRADES INDWSTRW
HEALTH ¢ WELFARE PLAN

Trade Name, if any:

Name

P.O. Box, Bldg., Room No., ifany P ¢ RO%X 3040

Street

Cy TERRE HAWTE

14.a. Nature of payment.

DinNNER. -3 -0% - 1 DIANRP QLIS
DINNER Y. 2%-.0y. EvansyiLLe

State | ZPCode+a ¥1BO3-
NDIAN A COY%O
14.b. Amount of payment,
13.b. Is the Business an Employer or Consuitant 7 S 59 ™Y - ESTHMA ATED
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.| Narne of Person Filing | RRR‘A SANDE RSON

| Flle Number U-

-

.
B. Held an Interest in or derived income or ecotormic benefit with monetary value from a businass (1) &
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business
of an employer whose employees your labor orgeniza’lon represents or is aclively seeking to represent, or
{2) any part of which consisls of buying from or self'ng or leasing directly or indlrectly to, or otherwise
dealing with your labor organization or with a irust i which your laber organlzation is Interested.

8. Name and address of Busir!ess {includling trade name, If any).

Name PUAT N A M INVESTMENTS

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

steet INVESTORS \NR\J\] NTS

ay NoR\0O D

Sate tA ASSRCAKRSETTS ZPCoers 03063

9. Business dezls with:

a. Labar Orgznization

¢ b. Trust )

¢. Employer

10. W 9.b. or 9.c. Is checked give tust or employer's name.,

name T HAMBERS + STEAMFITTER S
L.ocAL 134 Su?_PLEMEN‘Tﬁ\- PEMNS I1GN) PLan

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any ?.0 Box L\.q.c‘

Street
Cy GoodLETTSVILLE

Slate TE— NRESSEE ZIP Cede + 4

A0 - 10

11.a. Nature of such dealing.

; PINNER. FoR 1-13-04 - ROSTON

MOTEL For 1-13-04% - BosTon

11.b. Approximate do'lz: vzlue of such dealing, ﬂ' AL, ‘P\ !

12.a. Nature of Intarest held or income received.

12.b. Amount.

C. Received from any employer (other than' an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relalons Consultant
(indluding trade name, if any).

Name

Trade que. if any:

P.0O. Box, Bldg., Room Mo.. if any
Street

City

State 2P Cade + 4

14.2, Nature of payment.

13 b. Is the Business an Employer or Consuitant ?

14.b. Amount of payment.
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